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 Mental health disorders interfere with the daily functioning of an individual’s 
meaningful occupations, the ability to interact with others, and decrease their ability to 
continue with life events (Frahm, Gammonley, Zhang, & Paek, 2010). Mental health 
disorders are often unreported in older adults, but the frequency is relatively high among 
older adults residing in long-term care settings. Further, individuals who have mental 
health problems are primarily located in long-term facilities (Frahm, et al. 2010). Among 
these diagnoses, major depressive disorder remains common within the long-term care 
environment. Depression could be secondary but not limited to decreased physical 
activity, poor social interaction, and limited participation in leisure activities.  
Engaging in adequate physical activities has been determined as one of the most 
essential factors of maintaining good health (Lipovcan, Brkljacic, Larsen, Zganec, & 
Franc, 2018). However, despite the widespread promotion of maintaining active lifestyles 
in order to live longer, many older adults live inactive lives. Research shows that activity 
in later life cannot be determined by only participating in exercise routines, but quality of 
	
vii 
life is measured by several domains including social, leisure, and physical (Lipovcan et 
al., 2018). Occupational therapists (OT) and other professionals who work with older 
adults should create routine programs of physical activity to increase their occupational 
needs and make it possible for them to maintain a meaningful life (Lok, Lok, & Canbaz, 
2017). M(OT)IVATION: The Benefits of a Physical and Leisure Activity Program for 
Older Adults with Depression in Long-Term Care Settings is an evidence-based model 
program created to increase the well-being of older adults and decrease depression by 
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 As an occupational therapist (OT) with experience working in a long-term care 
facility, the author knows firsthand the significance of older adults experiencing 
depression. There is a major gap regarding the treatment of depression in the geriatric 
population. Moreover, it is believed that physical activity through occupational therapy 
increases the quality of life and decreases depression in long-term care residents. Study 
results show that programs addressing physical activity have positive effects on 
depression and quality of life of older adults living in nursing homes (Lok, Lok, & 
Canbaz, 2017). After a ten-week physical activity program, it was found that symptoms 
associated with depression decreased and residents’ quality of life improved.  
It is recommended that healthcare professionals who work with older adults create 
routine programs of physical activity to meet the residents’ specific needs, in order to 
prevent chronic diseases, and make it possible for older adults to maintain a meaningful 
life (Lok et al., 2017). Through this doctoral project, the author will explore the use of a 
physical and leisure activity program and its effects on depression in older adults. The 
purpose of this physical and leisure activity program is to encourage residents to get out 
of bed in the morning in order to participate in functional physical exercise and leisure 
activities. A program consisting of activities can adequately enhance participation, which 
leads to a decrease in depression, maximizes self-esteem, and progresses physical 
functioning (Jung, Park, & Kim, 2018). The author hopes to provide evidence regarding 




with depression in long-term care and promoting meaningful aging in the geriatric 
population. 
Each resident in long-term care settings deserves to age with the most meaningful 
quality of life. It is nearly impossible to live a purpose filled life while experiencing the 
effects of depression. Working in long-term care, the author has observed that depression 
could be secondary but not limited to decreased physical functioning, poor social 
interaction after leaving the family for a new living environment, and a limited 
participation in leisure activities. Leaving the family behind in order to live in a long-
term care facility is a major life change. The person must accept the loss of familiar 
surroundings and begin to adapt to a new environment, which generally leads to a decline 
of personal freedom (Altintas, Benedetto, & Gallouj, 2017). Social support may be a 
particularly critical factor influencing the care residents receive when residing in long-
term care facilities (Frahm, Gammonley, Zhang, & Paek, 2010). An increased amount of 
social interaction in the lives of individuals in nursing homes is likely related to an 
increase in overall resident well-being. Also, family support for residents in long-term 
care facilities may have a positive influence on the mental health of residents (Frahm et 
al., 2010). Like poor social interaction, a lack of leisure activities can also be an 
important factor leading to decreased well-being in the lives of residents. 
Within long-term care, leisure activities are intended to improve fulfillment of 
daily activities, provide satisfaction through social interaction, and foster a sense of 
purpose. However, once individuals enter long-term care, there is often a lack of leisure 




(Altintas et al., 2017). This problem is important beyond the setting of long-term care 
facilities due to the ever-growing older adult population in home health, hospitals, 
outpatient, and mental health facilities. Evidence shows that involvement in leisure 
activities is associated with better interaction in groups, decreased depression, increased 
quality of life, and an opportunity to develop social connections with peers (Altintas et 
al., 2017). This problem falls directly under occupational therapy concerns because this is 
a holistic profession. In order to adequately treat patients, the service providers have to 
understand the mental health aspect of their diagnoses as well as the physical aspect. 
Understanding mental health is essential because it directly affects the physical 
functioning of patients. 
Section Two 
  Depression is a longstanding problem that continues to grow in the older adult 
population. Occupational therapists have to be more involved with treating the depression 
in order to reconstruct lives. The domain of OT practice includes occupations, client 
factors, performance skills, performance patterns, and contexts/environments; moreover, 
these domains are affected when depression limits the ability to complete activities of 
daily living (ADL), occupational skills, and social interaction skills. According to 
Nakamura et al. (2017), depressive symptoms in the older adult population are directly 
associated with ADL dependence in the future. It was also found that screening for 
depression earlier could potentially limit the risk of ADL dependence. Therefore, it is 
important to establish leisure and physical activities in nursing homes that incorporates 





The Geriatric Depression Scale (GDS) will be used to screen older adults living 
with depression in a long-term care setting. The depression screen will be completed at 
the beginning of the program and utilized to choose the residents for the program. 
Following IRB approval, the physical and leisure activity program will begin and 
continue for two months. The residents will participate in various leisure activities and 
exercise games as a group including tai chi, aerobics, indoor gardening, and board games. 
The desire is for the physical fitness and leisure activities to decrease the symptoms 
associated with depression. The program will take place twice a week for 90 minutes per 
day. The GDS screen will be completed again following the program to determine if the 





Among the older adult population, mental health disorders are prevalent, although 
they are reported less frequently than other age groups. Although the frequency of severe 
mental health disorders in the elderly population is significantly low, this number is 
higher among individuals residing in long-term care settings. Actually, long-term care 
facilities are the number one source of institutional care for older adults with a mental 
health problem (Frahm, Gammonley, Zhang, & Paek, 2010). Among the mental health 
diagnoses, major depressive disorder is common in the elderly residing in long-term care 
(Frahm et al., 2010). 
Depression could be secondary but not limited to decreased physical activity, poor 
social interaction, and limited participation in leisure activities. Based on the 
Socioemotional Selective Theory, in later life older adults become more particular about 
their social networks, choosing relationships with family and close friends (Frahm, et al. 
2010). Not having a reliable social support system may have a significant effect on 
physical and mental well-being. Increased levels of family interaction in the lives of older 
adults in long-term care facilities is likely related to increased levels of overall 
functioning. Further, social support for the older adult population may have a significant 
impact on the mental health of residents (Frahm, et al. 2010).  
Like poor family visitation, a lack of leisure activities can also be an important 
factor leading to decreased well-being in the lives of residents. In long-term care, leisure 
activities are essential and the main purpose is to improve the everyday lives of residents, 




the elderly in order to find a sense of control, develop self-determined motivation for 
leisure activities, and expand relationships with peers. Self-Determination Theory is a 
large-scale theory of human motivation that involves a variety of mini-theories (Altintas, 
Benedetto, & Gallouj, 2017). The mini-theories include Organismic Integration Theory, 
Cognitive Evaluation Theory, and Basic Psychological Needs Theory. According to the 
Organismic Integration Theory, the different types of motivation are categorized on a 
continuum based on their level of self-determination. The self-determination continuum 
relates to a perceived notion of cause and effect, which could be internal or external. 
Further, the Cognitive Evaluation Theory depicts the effects of social environments on an 
individual’s motivation. Undoubtedly, leisure involvement represents an opportunity for 
communication with peers allowing older adults to meet psychosocial needs. Basic Needs 
Theory strives to explore the relationship between gratification of needs and motivation 
to health and well-being (Atlintas, et al. 2017). 
Self-Determination Theory is also largely applied to physical fitness promotion 
efforts. Once people receive a foundation for basic needs of competence, autonomy, and 
relatedness in social contexts, they are more likely to accept and manifest a new 
behavioral adjustment (Hsu, Buckworth, Focht, & O’Connell, 2013). Research shows 
that implementing self-determination principles, such as advancement for autonomy can 
provide a vital conceptual framework for treatments to promote exercise and mental 
health in a clinical setting. Evidence from a prospective study indicates that promotion of 
basic psychological needs greatly predicts self-determined motivation, therefore, 




suggests, leisure activities and physical fitness are vital in the lives of older adults. These 
theories provide a lens through which the proposed physical activity program for treating 
depression in the geriatric population will be built to promote meaningful aging. 
Decreasing depressive symptoms could potentially be achieved when the older 
adults’ social interaction is increased (Nordin, Mckee, Wallinder, Koch, Wijk, & Elf 
2016), functional independence enhanced due to routine exercise (Taylor et al., 2012), 
and leisure engagement improved (Tse, 2010). Healthcare professionals who are 
employed in long-term care should become more involved with promoting activity 
engagement and social participation between the residents. Activities like indoor 
gardening should be added to treatment programs of long-term care facilities to promote 
psychological well-being and increase social networks between residents (Tse, 2010).  
Long-term care is intended to maximize resident well-being and independence. This can 
be achieved by ensuring that residents have an adequate amount of social interaction and 
a good variety of social activities to participate in throughout the day (Nordin et al., 
2016). Historically, long-term care facilities have provided limited opportunities for 
meaningful social engagement leading to a high prevalence of depression. Therefore, 
various activities and programs have been established in some facilities in order to 
decrease symptoms associated with depression by encouraging social participation. 
Research shows that leisure activities and exercise coincide when it comes to 
social engagement. Exercise and social activities together can slow the progression of 
functional loss in older adults and increase their quality of life (Barreto, Cesari, 




functional loss is incorporating physical activity programs while encouraging older adults 
to develop routine exercise habits. Routine exercise can increase independence in long-
term care and decrease problems with physical functioning, such as the risk for falling. 
Developing detailed exercise-based interventions, even relatively low-level programs, 
can be essential in limiting falls in the older adult population and can enhance balance 
and muscle strength (Taylor et al., 2012). Research supports the evolving evidence that 
shows group exercise can be a positive method of reducing falls in older adults. 
A specific exercise intervention that is utilized in research studies is tai chi, which 
has been shown to improve balance and increase quality of life (Taylor et al., 2012). 
Also, incorporating exercise machines in physical activity programs that are readily 
available in long-term care facilities is essential for frail older adults (Mendelsohn, 
Connelly, Overend, & Petrella, 2008). Exercise, like aerobics, is beneficial for older 
adults to participate in and should be encouraged by all healthcare professionals in order 
to increase quality of life, well-being, and improve functional independence. Findings 
throughout the research thoroughly support utilizing multiple types of exercise when 
evaluating the effects of different exercise programs. Therefore, participation in any 
exercise program is crucial for psychological state, which indicates improvement in 
depression, self-efficacy, and decisional balance (Albinet, Abou-Dest, Andre’, & 
Audiffren, 2016). Future research should be conducted utilizing exercises like the ones 
previously discussed with a greater frequency to see if the results improve with more 
positive outcomes (Oliveira, Silva, Dascal, & Teixeira, 2014). 




overall quality of life. Older adults who are inactive have difficulty completing daily 
activities (Dechamps, 2010). A beneficial strategy to increase physical functioning and 
limit the psychological changes of aging is to develop routine exercise. Research states 
that older adults who participate in routine exercise and leisure activities live longer and 
healthier lives and decrease their dependence on medication. To ensure that the needs of 
older adults are met in the long-term care setting, it is incumbent upon health care 







The proposed plan involves implementation of a physical and leisure activity 
program. The program will be implemented in a long-term care facility with the older 
adult population in North Mississippi; specifically, older adults who are experiencing 
symptoms of depression will be included in the program. Depression has been found to 
be more common within individuals who reside in long-term care, as compared to those 
who age within the community (Cesetti, Vescovelli, & Ruini, 2017). The purpose of this 
program is to engage older adults in participation of leisure activities, develop a routine 
of daily exercise, and in return decrease depression. Research shows that leisure activities 
can adequately increase participation, which leads to a decrease in depression, enhances 
self-efficacy, and progresses physical functioning (Jung, Park, & Kim, 2018). After a ten-
week physical activity program, it was found that depression reduced and the older 
adults’ well-being improved. Therefore, medical professionals who work with older 
adults should develop programs that include physical activity to meet the needs of this 
population, in order to prevent decline in function, and make it possible to maintain a 
meaningful life (Lok, Lok, & Canbaz, 2017).  
The intended recipients of the program are the older adult population. They will 
be recruited by flyers and ads within the facility. The flyers will be posted on the main 
bulletin board, placed in the residents’ rooms by the activities director, and announced 
during the morning announcements. Further, after receiving IRB approval and having 
residents provide informed consent, the occupational therapist (OT) will complete an 




Millions of citizens in the United States in the 65 and older population experience some 
symptoms of depression; however, only half of this population are actually screened for 
depression in healthcare settings (Conradsson, Rosendahl, Littbrand, Gustafson, 
Olofsson, & Lovheim, 2013). The screen that will be utilized in the study will be the 
Geriatric Depression Scale (GDS). The GDS is a tool that was designed to assess the 
symptoms of depression in the older adult population and to limit the possibility of 
assessment fatigue (Conradsson et al., 2013). This screening tool can be self-administered 
or led by a professional. Also, the content is formatted in yes or no questions for older 
adults with varying degrees of cognitive function. The scale is divided in 15 item 
segments of normal (0-4), mild (5-8), moderate (8-11), and severe depression (12-15). 
Research shows that this scale is reliable when utilized with older adults if conducted by 
a trained investigator (Conradsson et al., 2013). The intended outcome of the physical 
and leisure activity program is to decrease the symptoms associated with depression as 
evidenced by lower scores on the GDS. The screen will be administered again following 
completion of the program. 
The personnel who are essential to effective implementation of this program are 
the licensed occupational therapist and the therapy technician. The role of the therapy 
technician will be to complete all self-care including ensuring the participants are dressed 
and ready to participate prior to the start of the program each day. The role of the OT will 
be to lead the program and supervise each group exercise segment to ensure safety of 
delivery as well as proper body mechanics. The OT will also supervise the leisure 




therapy gym and activities room of the long term care facility for 90 minutes each day. 
The first day of each week will be focused on exercise, and the second day of each week 
will be focused on leisure. Further, each week will alternate between aerobics or tai chi. 
The length of the program is consistent with the research which indicates that a 10-week 
physical activity program is efficient in reducing depressing symptoms (Lok et al., 2017). 
The process and method of delivery will be completed in person. All materials needed for 
the program will be provided by the OT. The older adults will participate in supervised 
group exercise and leisure activities to encourage social interaction. Staff members in 
several long-term care facilities report the most common symptom of depression is social 
isolation and losing independence (Choi, Wyllie, & Ransom, 2009). The research 
demonstrates the importance of examining the role of social networks among older adults 
with depression and their medical status. Therefore, various activities have been 
established in some facilities in order to decrease symptoms associated with depression 
by encouraging social participation (Choi et al., 2009). Evidence shows that leisure 
activities and exercise are related when it comes to social skills in older adults. Thus, 
together they can slow the progression of functional loss in older adults and increase their 
quality of life (Barreto, Cesari, Denormandi, Armainguad, Vellas, & Rolland, 2017). The 
leisure and physical activities that will be included in this program will be provided in a 
group to promote social interaction. These activities include indoor gardening, board 
games, aerobic training, and tai chi exercises.  
Meaningful aging is a concept that is promoted around the world by encouraging 




Teng, 2019). Also, leisure can enhance older adults’ mental health which can alleviate 
cognitive decline. Engagement in board games as cognitive stimulation leisure activities 
has become increasingly popular among older adults (Ching-Teng, 2019). Compared with 
other game types, board games allow individuals to develop concrete experiences that 
increase participation with peers, engage in social skills, and stimulate higher-order 
thinking. Playing board games is an excellent opportunity in long-term care for social 
interaction among residents by creating group discussions (Ching-Teng, 2019). They 
often lack social stimulation and board games can increase learning skills as well as build 
interpersonal relationships. These types of social activities have been shown to affect 
health and influence brain function; therefore, board games may have positive effects on 
a healthier lifestyle, promote psychological well-being, and consequently reduce the 
likelihood of developing chronic diseases. Further, participating in one board game a 
week has been show to decrease cognitive decline in older adults (Ching-Teng, 2019). 
According to Ching-Teng (2019), older adults who engage in board games reduce the risk 
of cognitive decline 15% lower than those who do not engage in board games. In addition 
to being a leisure activity, these types of games also give older adults the opportunity to 
grow and fulfill an accomplishment such as learning new critical thinking skills (Ching-
Teng, 2019). Engagement in any activity program is crucial for psychological state, 
which indicates improvement in depression, self-efficacy, and decisional balance 
(Albinet, Abou-Dest, Andre, & Audiffren, 2016).   
Mental health is an essential factor for productive aging and participating in 




Therefore, gardening could be considered a physical or leisure activity because balance, 
mobility, and endurance are often associated (Tse, 2010). Throughout the research, it is 
noted that indoor gardening activities could potentially improve life satisfaction, increase 
social participation, decrease loneliness, and enhance overall function for older people 
living in long-term care. Therefore, indoor gardening protocols would be a beneficial 
asset for leisure in long-term care settings. An 8-week gardening program was conducted 
to assess the effectiveness and therapeutic enhancements of gardening (Tse, 2010). In the 
first week, the participants received a planting diary and were instructed on different 
types of seeds. The older adults were encouraged to record pictures in the diary and make 
a planting schedule. The following week, the participants received their pots, seeds, and 
remaining equipment needed for a successful gardening experience. In the remaining 
weeks, they were responsible for taking care of their plants to ensure proper growth with 
helpful tips from the leaders (Tse, 2010). Overall, the participants reported joyfulness, a 
sense of responsibility, increased social interaction, and a higher level of physical 
activity. Activities like gardening should be provided in long-term care to promote 
psychological well-being and improve social interaction between residents (Tse, 2010). 
Further, including exercise along with leisure activities like gardening, is very beneficial 
for each resident.  
Research supports the growing evidence that exercise is an effective method of 
lowering falls in older adults. An essential exercise approach that is found in several 
studies is tai chi, which has been shown to enhance balance and increase well-being 




various psychological problems and health conditions, like depression, could all benefit 
from adapted exercise interventions with a trained instructor’s guidance. Tai chi exercise 
is effective in long-term care residents by increasing overall function and developing 
positive psychological outcomes (Taylor et al., 2012). Exercise, like aerobics, is also 
beneficial for older adults to participate in and should be promoted by all medical 
professionals in order to increase quality of life and improve functional independence. 
Aerobic training consistent with a general physical activity program is potentially vital to 
the overall motor performance of the elderly. Consistent with the research, an aerobic 
training session should include a warm up, exercise, and cool down (Ansai, Aurichio, 
Goncalves, & Rebelatto, 2016). According to Ansai et al. (2016), a good warm up to 
strengthen the muscles is cycling. The bulk of the exercises should consist of the major 
muscle groups including endurance building of upper and lower limbs with repetitions of 
three sets of ten segments. The cool down should consist of stretches of the muscle 
groups as well as deep breathing for calming techniques (Ansai et al., 2016). There is 
evidence that any level of aerobic training for the elderly could lead to maintenance of 
their performance; therefore, low to moderate aerobics should be a daily routine for older 
adults (Dascal & Teixeira, 2016). Consistent with existing research, the physical and 
leisure activities in this program will be provided while seated. Utilizing a wheelchair is 
typical among older adults residing in long-term care facilities (Hsiao, Tsai, Chen, & 
Yao, 2018). A positive correlation between inactivity and mortality in older adults has 
been established; therefore, there is a necessity for exercise programs for individuals who 




theraband have been studied and reported positive results for enhancing daily lives, 
improving overall physical functioning, and decreasing depression of older adults in 
long-term care (Hsiao et al., 2018). Refer to Appendix A for a more detailed look at an 
exercise and leisure activity session. 
After participation in the gardening, games, aerobics, and tai chi exercises, the 
intended outcome is for the depressive symptoms to decrease. As previously stated, the 
author will measure depression based on the scores of the GDS screening tool by utilizing 
a pre-test and post-test method. The overall goal is for the second score of the GDS 
screen to decrease following implementation of the physical and leisure activity program 
based on its effectiveness. However, there are potential barriers and challenges that could 
arise throughout the program as well. First, since this is a vulnerable population, there is a 
risk of dropout rate as well as mortality rate during the program. The number of deaths in 
long-term care is typically high due to older age, higher frequency of male residents with 
more medical concerns, lack of social support, decreased physical functioning, and 
cognitive dependence on staff members (Lopes, Mateus, & Rosati, 2018). One way to 
help with this barrier is to include an adequate number of participants due to the 
possibility of dropouts. Second, the participants might have difficulties with completing 
all exercises due to poor endurance and lack of activity tolerance. This could be 
addressed by ensuring the participants receive adequate rest breaks to minimize 
exceeding normal physical exertion, accessibility to water, pulse oximeters, and oxygen 
tanks for those who need it. Third, there is limited research regarding the reliability and 




evaluate the validity of the GDS amongst other depressive scales (Conradsson et al., 
2013). Lastly, lack of motivation could also be a barrier when completing a program with 
older adults. Research shows that older adults are not motivated to exercise due to having 
poor health and no social support; however, they are more likely to participate in 
programs that are engaging with peers and promote accountability (Biedenweg, 
Meischke, Bohl, Hammerback, Williams, Poe, & Phelan, 2013). This suggests that older 
adults tend to gravitate toward activities that are more socially involved (Biedenweg et 
al., 2013). Therefore, overcoming the barrier of motivation will be to ensure that the 
activities are interesting, enjoyable, and have positive effects on their social engagement.  
Increasing the well-being and quality of life of the older adult population is the 
main purpose of this proposed program. Meaningful aging in long-term care is often 
difficult due to the lack of focus on mental health within the facilities. There is a gap in 
focus on mental health in long-term care due to the inadequate training for staff members 
(Meeks & Looney, 2011). The research suggests that health care professionals should 
receive training on depression in order to become more educated to work with this 
population. Long-term care facilities provide limited opportunities for social interaction, 
which leads to high frequencies of depression (Meeks & Looney, 2011). Depression in 
older adults can hinder the progression of physical functioning and limit their abilities to 
participate in daily activities. The author intends to improve quality of life by 
encouraging participation in exercise and engaging them in leisure activities. Further, the 
author hopes to provide evidence regarding the effectiveness of physical and leisure 











M(OT)IVATION: The Benefits of a Physical and Leisure Activity Program for 
Older Adults with Depression in Long-Term Care Settings will directly serve older adults 
who reside in long-term care facilities with symptoms of depression, and it will indirectly 
serve their families as well as employees of the long-term care facility. Research has 
shown that programs evaluating physical activity have positive results on depression and 
the well-being of older adults living in long-term care (Lok, Lok, & Canbaz, 2017). This 
approach to assessment will allow service providers in long-term care to truly be holistic 
in practice. Occupational therapists understand the importance of treating the whole 
person leading to the purpose of the current evidenced based program that evaluates the 
physical and mental capacity of older adults. This chapter describes a program evaluation 
research plan to determine the efficacy of physical activity programs in treating 
symptoms associated with depression in long-term care facilities and promote purposeful 
aging in the older adult population.  
Figure 4.1 
A 75-year-old patient at a long-term care facility was on therapy caseload for OT. 
During therapy, she socialized with peers, exercised daily, and participated in various 
activities. Her quality of life decreased following discharge from OT services proving 
the benefits of being active versus no engagement in activities. Many older adults 
would have increased well-being if they had access to more leisure activities as well 
as daily participation in group exercise. Each long-term care facility should have a 
routine physical and leisure activity program in place that mOTivates older adults to 






The short-term outcomes for the program includes the benefits that older adults 
receive from participation in routine physical activity which are increased muscle 
strength, improved coordination, and decreased fall risk. The intermediate outcomes 
include decreased depressive symptoms, increased social interaction through group 
activities, and increased autonomous motivation to participate in exercise. Additionally, 
the research gained throughout this program will be valuable for long-term care facilities 
to increase the knowledge of healthcare providers when working with this vulnerable 
population because many providers have limited training with mental health disorders. 
The long-term outcomes for the program will include a change in behavior by developing 
a routine to remain active in later life and improved physical and mental health, leading 
to a better quality of life. It is also the author’s goal for this physical activity program to 
be utilized in long-term care facilities across the state of Mississippi. The following 
model offers an outlined display of the process and vision of what the program will 
achieve. The short-term, intermediate, and long-term outcomes is what will be utilized to 





Figure 4.2. The presented logic model is intended to show the flow of the proposed 
program including client resources, intervention activities, program outputs, short-term 






Inclusion criteria will incorporate older adults who are considered long-term 
residents; GDS score that qualifies as mild, moderate, or severe; no significant physical 
impairments; limited social interaction, and no exercise engagement in the last six 
months. Exclusion criteria will incorporate short-term residents; normal GDS score; 
significant physical impairments; residents who have adequate social interaction; and 
those who have a routine exercise. In order to assess which residents have social 
interaction, the OT will collaborate with staff members to determine who participates in 
leisure activities. Data will be recorded utilizing excel programming and will protect the 
identity of each participant by including a password to access confidential information.  
This program will utilize a summative design with an outcome approach, as well as a 
formative design at the end of the program. The author will complete a quasi-
experimental pre and post measurement utilizing one group. Each participant will 
complete the Geriatric Depression Scale (GDS) prior to beginning the program in order 
to establish a baseline of depression and then complete it again following program 
completion expecting a decrease in the first GDS score.  
The formative data will be collected by administering an open-ended and closed-
ended survey following program completion. The focus of the formative program 
evaluation is to assess the implementation process of the program based on the 
participant responses and to assess the effectiveness of service delivery. The author will 
provide paper and pencils for the participants to complete the in-person survey. Further, 
the data will be analyzed utilizing SPSS. The statistics that would be most suitable for 




symptoms that are being evaluated. The scores on the GDS will be measured to 
determine if the program causes the change, therefore utilizing inferential statistics. This 
statistical analysis will produce the most accurate results and will identify trends for 









































 The author has developed a physical and leisure activity program for older adults 
with depression in long-term care settings. This program is supported by theoretical 
evidence that shows older adults lack motivation in later life which leads to decreased 
physical functioning (Hsu, Buckworth, Focht, & O’Connell, 2013). In order to increase 
participation in exercise and leisure activities, the individual must develop a change in 
behavior by developing autonomous motivation to engage in these activities (Hsu et al., 
2013). This doctoral project (a) assesses the need for screening of depression in long-term 
care utilizing the Geriatric Depression Scale; (b) identifies the barriers that older adults 
face with lack of resources for leisure activities in long-term care; (c) enhances readers’ 
knowledge on the benefits of exercise to increase quality of life; and (d) investigates the 
importance of social interaction amongst older adults in long-term care. The author has 
created a funding plan in this chapter that explains the needed budget and resources to 
implement this project in long-term care facilities. 
Available Local Resources 
 As a consistent as-needed employee at local long-term care facilities in North 
Mississippi, the author has access to various resources in order to implement this doctoral 
project. These resources include access to the entire facility including the activities room, 
therapy gym, and a direct communication line with the Director of Rehabilitation in 
various facilities. The activities room and therapy gym both contain board games as well 
as exercise equipment. Further, the author has connections with a colleague who is an 




programming. The excel programming will be utilized to create charts to organize the 
data gathered throughout the program. 
Needed Resources: Budget 
 The flyers for recruitment will be created on a Microsoft Word document and 
printed at the facility. The occupational therapist and therapy technician within the 
facility will be able to utilize the board games and exercise equipment free of charge. The 
exercise equipment will include theraband, cycle ergometer, and tai chi videos utilizing 
the computers in the therapy gym. Also, the OT and therapy technician will have access 
to pulse oximeters and oxygen tanks for free as needed. The Geriatric Depression Scale 
can also be downloaded for free from the Internet (see Appendix C). The OT will need to 
download the scale and make copies to store in a file cabinet in the therapy gym, so the 
OT and therapy technician will have constant access. Also, the OT will need to download 
free printable journal pages in order for the participants to document their indoor 
gardening journey (see Appendix D). There is unlimited access for printing and copies at 
the long-term care facility for all staff members. Since the facility is going to include 
indoor gardening, a budget will need to be created for funding of the materials. The most 
cost effective way of buying indoor gardening materials will be to purchase kits for the 
residents. These kits are available for purchase at various local stores including Walmart 
Supercenter, Lowe’s Garden Center, The Home Depot, and online at Amazon. Following 
gardening activities, the cleaning materials available at the facility will be utilized for free 
to clean up. There will not be any consultant fees or facility rentals needed in the 




will be their current employee salary that is being provided on a bi-weekly basis. The 
evaluation materials will include a short survey provided by the supervisor with no cost 
needed. The following table demonstrates an itemized two year funding plan: 
Table 1 Program Budget for First Two Years of Business  
Budget Year One Year Two 
Personnel Salary Expense of facility Expense of facility 
Equipment No expense No expense 
Materials and Supplies Indoor Gardening Kits 
20 Estimated Kits 
$200 per kit 
$4,000 
Indoor Gardening Kits 
40 Estimated Kits 
$200 per kit 
$8,000 




Evaluation No expense No expense 
 
Overall, the author estimates a budget of $13,518 for the first two years of 
implementing and disseminating this program. For the first year, the program will be 
conducted twice in order to decrease spending costs and to assess the success of the 
program. The following year the author hopes to increase the budget to conduct the 
program more frequently with participation of more residents.  The facility has the choice 
of purchasing these materials or utilizing other sources of funding such as grants. See 





Potential Funding Sources 
 This section includes several possible sources for funding at the local and national 
level for grants. See Table 2 below: 
Table 2 Funding Options  
Funding Sources:  
   
Requirements:  




The Archstone Foundation provides support for creative projects 
that are developed to address the needs of older adults (Archstone 
Foundation, 2020). This foundation focuses its funding on 
specific issues in the older adult population such as fall 
prevention, elder abuse, and end-of-life care. The Archstone 
Foundation developed its Depression in Late-Life Initiative in 
June 2014 by awarding a four-year grant to help combat 
depression in late-life and increase the quality of life of older 
adults (Archstone Foundation, 2020). Applicants must include a 
summary of the amount requested, background information, 
rationale, plan for implementing the project, sustainability, 
objectives, line-item budget, and a plan for evaluating the project. 
Small grants include any amount of $15,000 or less. The review 
process usually takes four to six months from receival of the 





The Durham Foundation primary goal is for older adults to 
remain active, improve the well-being of older adults, and assists 
older adults to enhance the lives of their communities (Society of 
Nonprofits, 2020). This foundation provides funding to start new 
programs including research for education and assistance 
(Society for Nonprofits, 2020). This foundation makes grants 
primarily in Northwest Mississippi, Arkansas, and Tennessee. A 
letter of intent is necessary prior to submitting a grant 
application. The average amount of one year grants range from 
$5,000-$15,000 (Durham Foundation, 2020). Therefore, the 
budget needed for this project falls within the average amount 
granted per year. 
 
John A. Hartford 
Foundation 
  
The Hartford Foundation seeks to enhance healthcare training 
and research (Society for Nonprofits, 2020). Specifically, the 
foundation aspires to increase the training of doctors, nurses, and 




foundation makes grants primarily through invitation; however, 
applicants are encouraged to submit letters of inquiry (Society for 
Nonprofits, 2020). In March 2020, the Hartford Foundation 
announced release of $5.6 Million for new grant funding. 
 
 In summary, the only cost that will be needed for implementation of this program 
are expenses for indoor gardening kits. To decrease initial costs, there will be a limited 
number of kits purchased and then gradually increase over time with the success of the 
program. The finance department of the long-term care facility can purchase commonly 





Creating a physical and leisure activity program that directly targets the 
functioning and well-being of older adults in long-term care settings allows occupational 
therapists to gain knowledge in the care of mental health within this population. The 
program was developed based on evidenced-based practice, clinical research, and author 
expertise utilizing experience from work in long-term care facilities. Further, the author 
developed a detailed manual for implementation procedures including instructions on 
how to perform the Geriatric Depression Scale and proper protocol for exercise and 
leisure components. This manual will be crucial in facilitating this evidenced-based 
program in long-term care facilities in North Mississippi. A detailed breakdown of this 
manual is located in Appendix B. 
Dissemination Goals 
The overarching goal for this doctoral project was to increase the quality of life of 
older adults and decrease depression in long-term care settings by participating in 
exercise and leisure activities. The author intended to close the gap of mental health 
treatment from occupational therapists in long-term care by adding to the evidence that 
there is a growing need for physical activity programs.  
Long-term goals: 
1) Occupational therapists who work with older adults will increase their clinical 
expertise and increase the demand of services in long-term care settings. 
2) Implementation of this program will expand to various facilities in the North 





3) Implementation of this program will also lead to more widespread positive 
benefits of participation in leisure and exercise programs and decreased 
depression in the older adult population. 
Short-term goals: 
1) Occupational therapists will utilize the physical and leisure activity program 
manual to fulfill the objectives and perform the protocol within the program. 
2) Implementation of this program will lead to a documented decrease in depression 
from severe/moderate to mild/normal at the long-term care facility by utilizing the 
Geriatric Depression Scale. 
3) Increased awareness about the role that physical activity and leisure participation 
plays in the overall wellness of older adults. 
Target Audiences 
The primary audience for this program are occupational therapists who work with 
older adults in long-term facilities. The secondary audience for this program will include 
other healthcare professionals, administrators, directors of rehabilitation, and family 
members of older adults in long-term care settings. 
Key Messages for Primary Audience 
• By providing occupational therapy practitioners with tools to limit depression in 
this vulnerable population, there will be more qualified occupational therapists to 
help increase the profession’s necessity within the area of mental health, how it 





• Trained occupational therapists in delivering this physical and leisure activity 
program will assist in occupational therapy’s sustainability for the future in long-
term care, and this tool will be beneficial to help prevent decline due to the focus 
of healthcare shifting to prevention. 
• Occupational therapists will be able to bring back holistic outcomes in 
intervention by the development of leisure programs in facilities that meet the 
needs of the client, which is consistent with the domain of OT. 
Key Messages for Secondary Audience 
• By increasing the demand of these services, long-term care facilities in North 
Mississippi can establish a greater outlook and overall environment when 
depression is reduced. This outcome will allow administrators and directors of 
rehabilitation to better market the facilities and increase patient admission. 
• Clear expectations of a routine physical and leisure activity program has been 
developed. The results of this program will allow family members of older adults 
to understand the importance of participating in daily exercise and activities, as 
well as demonstrate the value of placement in a long-term care facility where a 
program like this is offered. 
• Through the development of this program, other healthcare professionals will be 
able to utilize key components that fall within their scope of practice and 
incorporate into their practice areas to better address the overall care of the 




willing to participate in other therapies, thereby improving global outcomes. 
Sources and Messengers 
The Mississippi Occupational Therapy Association (MSOTA) and the American 
Occupational Therapy Association (AOTA) would both be primary messengers for 
dissemination of this program. Licensed occupational therapists in Mississippi utilize 
MSOTA as a credible source for evidence-based information and new changes of practice 
within the state. MSOTA provides newsletters, state conferences, research opportunities, 
and OT practice standards for various practice settings. Occupational therapists all over 
the world utilize AOTA for evidenced-based information. AOTA consistently advocates 
for the profession, advances OT practice areas, and would be a key messenger to expand 
the program nationally. The Mississippi State Department of Health (MSDH) is a highly 
esteemed board for licensed healthcare professionals in the state of Mississippi and would 
be a secondary messenger. The MSDH provides statewide recommendations for all 
health professionals on healthcare guidance, regulation standards, and always protects the 
well-being of all Mississippians. They would be ideal spokespersons for dissemination of 
this program’s evaluation results to healthcare professionals who work with older adults, 
especially those in long-term care.  
Dissemination Activities, Tools, Timing, Responsibility 
The author will present this doctoral project for the first time on August 25, 2020 
during Boston University’s capstone presentations. Further, the author will communicate 
with the MSOTA board in order to receive permission to be a workshop presenter at the 




spring MSOTA Annual Conference that is scheduled for the end of February. During the 
2021 Annual Conference, the author plans to discuss the important results of 
M(OT)IVATION: The Benefits of a Physical and Leisure Activity Program for Older 
Adults With Depression in Long-Term Care Settings during a PowerPoint presentation 
workshop. This workshop will allow person-to-person contact and will guarantee 
networking opportunities with occupational therapists across the state of Mississippi. The 
author also plans to explore opportunities to present the PowerPoint presentation as a 
guest lecturer for the University of Mississippi Medical Center (UMMC) entry-level 
Occupational Therapy Doctorate Program in the fall of 2021, specifically students who 
are about to graduate. The director of the program at UMMC is a familiar colleague to 
the author and welcomes guest lecturers of former students. This will allow greater 
exposure of the program and an opportunity to enhance the knowledge of future 
occupational therapy practitioners in the area of older adults. Further, the author plans to 
submit for presentation at the spring 2022 AOTA conference in San Antonio, Texas with 
hopes to expand the results of the project to other states. In order to reach the secondary 
audience, the author plans to utilize electronic media by creating a live video detailing the 
results of this evidenced-based project. The best way for this video to reach more 
professionals is via email. The author will send out the video in the summer of 2022 to 
the administrators, directors of rehabilitation, and regional directors of Mississippi long-






This dissemination plan will require a small budget of personal expenses. The fee 
for the MSOTA conference of 2020 was $148 for members. The expense for next year’s 
conference has not yet been released; however, it is typically around the same price. The 
author will have a gas expense of $70 to travel to and from Jackson for the conference in 
spring of 2021. Also, the author will have a gas expense of $70 to travel to and from 
UMMC in fall of 2021. The estimated fees to present at AOTA in spring 2022 will be 
$500 for the conference, a plane ticket of $230, poster printing of $150, and a hotel for 
$350. These prices are subject to change prior to purchase. The PowerPoint presentation 
and video will be created for free utilizing a MacBook Air Device. There will be paper 
copies of the PowerPoint provided to the audience of the presentations with no expenses 
to print. The overall budget for dissemination will be $1,518 which was demonstrated in 
the itemized chart in the funding chapter. 





































The author will evaluate the success of the dissemination by providing the 
audiences with short surveys to complete following the presentations. The questions will 
include information regarding the effectiveness of the dissemination, how well the 
information increased their knowledge, and how likely will they be to incorporate this 
program at their long-term care facilities. After networking with occupational therapists 
at the MSOTA and AOTA conferences, the author will assess the level of contact from 
therapists following the conference. Another way to evaluate the success of dissemination 
is if UMMC faculty members extend an invitation for more presentations in the future. 
The success of the video will be evaluated by how many views it gets and the overall 
exposure of the program across the state of Mississippi. Overall, the greatest outcome of 
this dissemination plan is increasing awareness of the benefits of creating routine exercise 
in long-term care and how this affects older adult’s mental state. The greatest opportunity 
for the author to do this is by presenting at statewide and national workshops, continuing 
evidence-based research, and networking with other healthcare professionals to ensure 






M(OT)IVATION: The Benefits of a Physical and Leisure Activity Program for 
Older Adults With Depression in Long-Term Care Settings is an evidenced-based 
program created to increase the physical and mental well-being of older adults. The 
chance of being placed in a long-term care facility significantly increases after the 
individual has reached 65 years of age (Altintas, Guerrien, Vivicorsi, Clement, & 
Vallerand, 2018). Transitioning to live in a long-term care facility can lead to behavioral 
and psychological problems for older adults, such as decreased physical activity, poor 
leisure participation, and limited social interaction (Altintas et al., 2018). Therefore, the 
author intended to develop a program that directly enhances the residents’ quality of life 
through the engagement of physical and leisure activities. 
The author hoped to decrease the prevalence of depression within long-term care 
by incorporating stimulating and fulfilling activities into the daily routines of older 
adults, while simultaneously increasing their social interaction. Further, occupational 
therapists in long-term care who lead this program at their facilities will increase the need 
for services in the area of mental health. The author created a manual that includes the 
exercise and leisure protocols to safely implement this program. Also, the participants 
will have access to personal journals during the program in order to increase self-efficacy 
and allow them to document the process to assist in accomplishing the overall goal. 
M(OT)IVATION has the potential to expand to multiple facilities across the state of 
Mississippi and eventually to other states around the country. This program is an essential 




occupational therapy stands for. Research supports the notion of this evidenced-based 
model that providing a variety of activities and increasing resources in long-term care 
will improve self-determined motivation, enhance autonomy, and lead to an overall 
positive impact on the individual’s self-care (Altintas et al., 2018).  
The evidence demonstrated throughout the development of this program shows 
that there is a direct correlation between depression and maintaining an active lifestyle in 
later life. The International Society of Sport Psychology concludes that exercise has 
positive effects on depressive symptoms, and progressive studies suggest that exercise is 
beneficial to alleviate these depressive symptoms (Salguero, Martinez-Garcia, Molinera, 
& Marquez, 2011). By increasing the utilization of the Geriatric Depression Scale (GDS), 
the occupational therapists will be able to screen more older adults with a standardized 
screening tool and assess the level of depression after program completion. When the 
health-related quality of life is increased through exercise participation, the psychological 
well-being of the individual will improve as well (Salguero et al., 2011). 
Overall, this program adds to the growing research that mental health and 
physical health components of practice in healthcare are vital in the functioning of older 
adults. Developing autonomous motivation and increasing meaningful occupations by 
establishing routine exercise and leisure activities will decrease occupational injustice, 
leading to enhanced well-being in long-term care. Occupational therapists in long-term 
care should strive to implement occupation-centered care and this evidenced-based 
program will increase daily occupations. When occupations are the focus of intervention, 




motivation to participate. M(OT)IVATION will help residents increase their functional 
independence with physical and leisure activity, promote occupational therapy’s vital role 
in long-term care, increase social interaction amongst peers by engaging in group 






EXERCISE AND LEISURE PROTOCOL 
Duration 10 Weeks  
Twice a week for 90 minutes a day  
Day 1 Exercise, Day 2 Leisure 
Aerobics: 
8:00-8:10 Warm up 
• Cycle ergometer 
8:10-8:35 Low to moderate aerobics  
• Leg work out while seated 
o Bilateral knee lifts with theraband – 3 sets of 10 
o Bilateral leg kicks with theraband – 3 sets of 10 
8:35-8:45 Rest Break 
8:45-9:10 Low to moderate aerobics  
• Arm work out while seated 
o Bilateral arm extensions with theraband – 3 sets of 10 
o Bilateral push down tricep presses with theraband – 3 sets of 10 
9:10-9:20 Rest Break 
9:20-9:30 Cool down 
• Stretches and deep breathing 
o Bilateral side bends – inhale and exhale 




o Inner thigh stretch – inhale and exhale 
 
Tai chi: 
8:00-8:10 Warm up 
• Stretches 
o Allow arms to hang freely, raise slowly, then surrender 
o Raise one arm at a time while slowly turning torso to each side 
8:10-8:35 Seated tai chi  
• Arm movements  
o Dancing with rainbows – slow pace then gradually increase speed 
o Circling arms – slow pace then gradually increase speed 
o Carrying the moon – slow pace then gradually increase speed 
8:35-8:45 Rest Break 
8:45-9:10 Seated tai chi  
• Leg and arm movements 
o Scooping from the sea – slow pace then gradually increase speed and 
alternate legs 
o Playing with waves – slow pace then gradually increase speed and 
alternate legs 
o Spreading your wings – slow pace then gradually increase speed and 
alternate legs 




9:20-9:30 Cool down 
• Stretches 
o Allow arms to hang freely, raise slowly, then surrender 
o Raise one arm at a time while slowly turning torso to each side 
 
Indoor Gardening: 
• Educated on different types of seeds and plants 
• Each group will be provided one small pot, soil, water, and seed 
• Keep a planting diary and share at the end of the program to encourage social 
interaction 
• Place materials in pot by packing soil and planting the seed 
• Water the soil 
• Place in window for sunlight 
• The group will care for the plant each week and update their diaries 
• Develop a sense of fulfillment by caring for the plant and interact with peers 
Board Games: 
• During the subsequent weeks of gardening, the participants will be engaging in 
board games including bingo and scrabble 
• The OT will give instructions on how to play each game 







Physical and Leisure Activity Program 
Manual for Long-Term Care Facilities 
Occupational therapist should complete the Geriatric Depression Scale (GDS): 
Instructions:  
Write yes or no to answer how best describes how you felt over the past week.  
1. Are you basically satisfied with your life?  
2. Have you dropped many of your activities and interests?  
3. Do you feel that your life is empty?  
4. Do you often get bored?  
5. Are you in good spirits most of the time?  
6. Are you afraid that something bad is going to happen to you?  
7. Do you feel happy most of the time?  
8. Do you often feel helpless?  
9. Do you prefer to stay at home, rather than going out and doing things?  
10. Do you feel that you have more problems with memory than most?  
11. Do you think it is wonderful to be alive now?  
12. Do you feel worthless the way you are now?  
13. Do you feel full of energy?  
14. Do you feel that your situation is hopeless?  









Severe depression (12-15) 
Occupational therapist will provide indoor gardening journals so the participants 











Occupational therapist will provide indoor gardening kits:  
o Pots, soil, seeds, and water 
o To be stored in activities room 
Exercise and Leisure Protocol led by occupational therapist: 





Twice a week for 90 minutes a day  
Day 1 Exercise, Day 2 Leisure 
Aerobics: 
8:00-8:10 Warm up 
• Cycle ergometer 
8:10-8:35 Low to moderate aerobics  
• Leg work out while seated 
o Bilateral knee lifts with theraband – 3 sets of 10 
o Bilateral leg kicks with theraband – 3 sets of 10 
8:35-8:45 Rest Break 
8:45-9:10 Low to moderate aerobics  
• Arm work out while seated 
o Bilateral arm extensions with theraband – 3 sets of 10 
o Bilateral push down tricep presses with theraband – 3 sets of 10 
9:10-9:20 Rest Break 
9:20-9:30 Cool down 
• Stretches and deep breathing 
o Bilateral side bends – inhale and exhale 
o Sit and reach stretch – inhale and exhale 







8:00-8:10 Warm up 
• Stretches 
o Allow arms to hang freely, raise slowly, then surrender 
o Raise one arm at a time while slowly turning torso to each side 
8:10-8:35 Seated tai chi  
• Arm movements  
o Dancing with rainbows – slow pace then gradually increase speed 
o Circling arms – slow pace then gradually increase speed 
o Carrying the moon – slow pace then gradually increase speed 
8:35-8:45 Rest Break 
8:45-9:10 Seated tai chi  
• Leg and arm movements 
o Scooping from the sea – slow pace then gradually increase speed and 
alternate legs 
o Playing with waves – slow pace then gradually increase speed and 
alternate legs 
o Spreading your wings – slow pace then gradually increase speed and 
alternate legs 
9:10-9:20 Rest Break 





o Allow arms to hang freely, raise slowly, then surrender 
o Raise one arm at a time while slowly turning torso to each side 
 
Indoor Gardening: 
• Educated on different types of seeds and plants 
• Each group will be provided one small pot, soil, water, and seed 
• Keep a planting diary and share at the end of the program to encourage social 
interaction 
• Place materials in pot by packing soil and planting the seed 
• Water the soil 
• Place in window for sunlight 
• The group will care for the plant each week and update their diaries 
• Develop a sense of fulfillment by caring for the plant and interact with peers 
Board Games: 
• During the subsequent weeks of gardening, the participants will be engaging in 
board games including bingo and scrabble 
• The OT will give instructions on how to play each game 
• The participants will be divided into groups for social involvement 
 
 







Geriatric Depression Scale 
Instructions:  
Write yes or no to answer how best describes how you felt over the past week.  
1. Are you basically satisfied with your life?  
2. Have you dropped many of your activities and interests?  
3. Do you feel that your life is empty?  
4. Do you often get bored?  
5. Are you in good spirits most of the time?  
6. Are you afraid that something bad is going to happen to you?  
7. Do you feel happy most of the time?  
8. Do you often feel helpless?  
9. Do you prefer to stay at home, rather than going out and doing things?  
10. Do you feel that you have more problems with memory than most?  
11. Do you think it is wonderful to be alive now?  
12. Do you feel worthless the way you are now?  
13. Do you feel full of energy?  
14. Do you feel that your situation is hopeless?  








Severe depression (12-15) 
Reference: 
	



















EXECUTIVE SUMMARY for M(OT)IVATION: THE BENEFITS OF A 
PHYSICAL AND LEISURE ACTIVITY PROGRAM FOR OLDER ADULTS 
WITH DEPRESSION IN LONG-TERM CARE SETTINGS 
Introduction 
The purpose of M(OT)IVATION: The Benefits of a Physical and Leisure Activity 
Program for Older Adults With Depression in Long-Term Care Settings was to address 
the growing number of older citizens experiencing symptoms of depression in long-term 
care. Currently, there is a short-coming regarding the intervention for older adults with 
depression who live in these facilities. The author intended to highlight the benefits of 
participating in group leisure and physical activities to increase their quality of life, 
decrease depressive symptoms, and increase social interaction amongst peers. Research 
shows that physical activity programs have positive effects on depression and the well-
being of older adults living in long-term care (Lok, Lok, & Canbaz, 2017). After a ten-
week physical activity program, it was found that symptoms associated with depression 
decreased and residents’ quality of life improved. Although there is constant 
encouragement to maintain active lifestyles, many older adults live inactive lives due to 
diminished physical abilities. Research shows that activity in later life cannot be 
determined by only engaging in exercise, but overall well-being is determined by various 
components including social, leisure, and physical (Lipovcan, Brkljacic, Larsen, Zganec, 
& Franc, 2018). 




programs of physical activity to meet the residents’ specific needs, in order to prevent 
decline in function, and allow older adults to live a meaningful life (Lok et al., 2017). 
Through this doctoral project, the author explored the use of a physical and leisure 
activity program and its effects on depression in older adults. A program consisting of 
meaningful activities can sufficiently increase participation, which leads to a decrease in 
depression, enhances self-esteem, and progresses physical functioning (Jung, Park, & 
Kim, 2018). The author sought to provide evidence regarding the efficacy of physical and 
leisure activity programs in treating symptoms associated with depression in long-term 
care and promote occupational engagement within the older adult population. 
Program overview 
The intended participants of this program are older adults who have depression in 
long-term care. To recruit these residents, flyers and ads shall be distributed and placed 
throughout the facility. In order to ensure a good response, the flyers should be posted on 
the main bulletin board, placed in the residents’ rooms by the activities director and 
announced during the morning announcements. For those participating in the program, 
the occupational therapist (OT) will complete an individualized standardized geriatric 
depression screen prior to beginning the program utilizing the Geriatric Depression Scale 
(GDS). A large portion of the older adult population have some symptoms of depression; 
however, only half of this population are actually checked for depression in healthcare 
settings (Conradsson et al., 2013). The GDS is a tool that was created to test the 
symptoms of depression in this population and to limit the possibility of assessment 




This program was developed to occur over a 10-week period to take place twice a 
week in the therapy gym and activities room of the long-term care facility for 90 minutes 
each day. The exercise portion of the program will include aerobics and tai chi and will 
alternate between the two each week. Also, the leisure portion of the program will 
alternate weekly between board games and indoor gardening. The length of the program 
is based on research which indicates that a 10-week physical activity program is effective 
in reducing depressing symptoms (Lok et al., 2017). This program should be led by a 
licensed occupational therapist and assisted by a therapy technician. The exercise and 
leisure activities will be supervised and take place in a group to encourage social 
interaction. The research also demonstrates the importance of examining social 
participation among older adults with depression and their medical status. Therefore, 
select activities have been included in order to decrease symptoms associated with 
depression by encouraging social participation (Choi, Wyllie, & Ransom, 2009). The 
GDS standardized screening tool will be utilized again following program completion.  
Key Findings 
Evidence of the important use of indoor gardening, tai chi, aerobics, and board 
games to assist with decreasing depressive symptoms were reviewed throughout the 
literature. The research also supports that leisure and physical activity are related when it 
comes to social skills in older adults. Simultaneously, group exercise and leisure 
activities can reduce the effects of functional loss in older adults and increase their well-
being (Barreto, Cesari, Denormandi, Armainguad, Vellas, & Rolland, 2017). Therefore, 




a group to promote social interaction. 
Cognitive stimulating leisure activities such as board games have become 
interesting to older adults in later life (Ching-Teng, 2019). Engagement of board games is 
an excellent opportunity to create social interaction and conversation in long-term care 
facilities (Ching-Teng, 2019). These individuals often lack social stimulation and board 
games can enhance brain activity as well as build social networks. Like board games, 
indoor gardening is a great leisure activity found throughout the literature that is a 
beneficial resource in long-term care. It was found that indoor gardening activities could 
potentially increase fulfillment in life, promote social relationships, reduce loneliness, 
and improve older adults’ participation in daily life activities. Activities like gardening 
would be an excellent asset in long-term care to promote good mental health and improve 
the overall functioning of the individual (Tse, 2010). 
Research supports the growing evidence that exercise is a successful component 
of limiting falls in older adults. Tai chi is a vital exercise approach that was found in 
several studies and is shown to increase balance and quality of life (Taylor, Hale, 
Schluter, Waters, Binns, & McCracken, 2012). Tai chi exercise was found to lead to 
positive psychological outcomes, such as decreasing depressive symptoms (Taylor et al., 
2012). Also, aerobics is shown to be essential for older adults and healthcare 
professionals should encourage aerobics in order to increase functional independence. 
Aerobic exercise should be included in physical activity programs because it can lead to 






This evidenced-based program was backed by theoretical evidence. Self-
Determination Theory (SDT) has been consistently associated with exercise promotion 
efforts. This theory includes competence, autonomy, and relatedness. SDT also includes 
several smaller theories like Organismic Integration Theory, Cognitive Evaluation 
Theory, and Basic Psychological Needs Theory. Once people receive a foundation for 
basic needs of competence, autonomy, and relatedness in social contexts, they are more 
likely to accept and manifest new behaviors (Hsu, Buckworth, Focht, & O’Connell, 
2013). Research shows that including self-determination strategies, such as autonomy, 
can provide a vital conceptual framework for treatments to promote exercise and mental 
health in a clinical setting. Evidence shows that promotion of basic psychological needs 
greatly predicts the individual’s motivation, therefore, leading to physical activity 
participation (Hsu, et al. 2013). As each theory suggests, leisure activities and physical 
fitness are necessary in the lives of older adults. These theories provide oversight through 
which the proposed physical activity program for treating depression in the geriatric 
population will be built to promote meaningful aging. 
Program Outcomes/Goals 
The short-term outcomes for the program include the positive effects that older 
adults receive from participation in routine exercise, which are increased muscle strength, 
enhanced coordination, and reduced fall risk. The intermediate outcomes include 
diminished symptoms of depression, increased social interaction through group activities, 




gained throughout this program will be essential for long-term care facilities to increase 
the knowledge of medical professionals when working with this population because 
many professionals do not have adequate training with mental health disorders. The long-
term outcomes for the program will include a change in behavior by adapting a routine to 
remain active in later life and improved physical and mental health, leading to a greater 
quality of life. Another goal for this physical activity program is to be utilized in long-
term care facilities across the state of Mississippi, eventually expanding to facilities 
across the country. The short-term, intermediate, and long-term outcomes is what will be 
utilized to evaluate if the program is successful as evidenced by meeting the goals. 
Conclusion 
Overall, the most important aspect of implementing and disseminating this 
doctoral project is increasing awareness of the benefits of creating an evidence-based 
routine exercise program/protocol in long-term care and how this affects older adults’ 
mental state. The greatest opportunity for the author to do this is by presenting at 
statewide and national workshops, continuing evidence-based research, and networking 
with other healthcare professionals to ensure the results of this project expand to as many 
facilities as possible. This program adds to the growing research that throughout 
healthcare, mental health and physical health intervention are correlated and are vital in 
the functioning of older adults. Developing autonomous motivation and increasing 
meaningful occupations by creating routine exercise and leisure activities will reduce 
occupational deprivation, leading to enhanced quality of life. Occupational therapists in 




this evidence-based program will improve overall practice. When occupations are the 
focus of intervention, individuals are more likely to see the value of the activities which 
will increase their motivation to participate. M(OT)IVATION: The Benefits of a Physical 
and Leisure Activity Program for Older Adults With Depression in Long-Term Care 
Settings will assist the older adult population to improve their abilities to complete daily 
life activities, enhance engagement of physical and leisure activities, promote 
occupational therapy’s essential role in long-term care, increase social interaction, and 
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The Problem:  
• Depressive symptoms in long-term care facilities due to problems such as decreased 
physical activity, limited social interaction, and reduced participation in leisure 
activities (Jung, Park, & Kim, 2018). 
• Decreased social support could play a crucial role in the level of care that residents 
receive in long-term care (Frahm, Gammonley, Zhang, & Paek, 2010). 
• Depressive symptoms in the older adult population are linked to activities of daily 
living dependence in later life and screening for depression could limit this risk 
(Nakamura et al, 2017). 
• Establishing group leisure and physical activities involving the residents’ 
occupations and roles could decrease depression and increase quality of life 
(Nakamura et al, 2017). 
The Proposed Solution:  
• This physical and leisure activity program was established to engage older adults in 
participation of leisure activities, develop a routine of daily exercise, and in return 
decrease depression. 
• Healthcare employees in long-term care should develop programs that include 
physical activity to meet the needs of this population, in order to limit decline in 
function, and make it possible to maintain a purposeful life (Lok, Lok, & Canbaz, 
2017). 
• Older adults will be screened utilizing the Geriatric Depression Scale in order to 
determine the initial level of depression and screen again following completion of 
the program to determine if their depression decreased (Conradsson, Rosendahl, 
Littbrand, Gustafson, Olofsson, & Lovheim, 2013). 
• Leisure activities will include board games in order to increase brain function and 
critical thinking skills (Ching-Teng, 2019). Also, leisure tasks will include gardening 
to increase social participation and psychological well-being (Tse, 2010). 
• Physical activities will include tai chi to enhance balance and reduce falls (Taylor et 
al, 2012), as well as, aerobics to increase endurance and functional independence 
(Ansai et al, 2016). 
• M(OT)IVATION: The Benefits of a Physical and Leisure Activity Program for Older 
Adults With Depression in Long-Term Care Settings will help older adults complete 
daily life activities, participate in physical and leisure activities, promote 
occupational therapy’s essential role in long-term care, increase social interaction, 












The Development of the Program: 
 
Pre-test










• Participate in group 
leisure activities
• Board games
• Indoor gardening 
and journaling
Post-test




Impact on Occupational Therapy:  
o Developing autonomous motivation and increasing meaningful occupations by 
creating routine exercise and leisure activities will reduce occupational injustice. 
o Occupational therapists in long-term care should strive to incorporate occupation-
centered care and implementing this evidence-based program will improve overall 
practice.  
o When occupations are the focus of treatment, individuals are more likely to show 
interest in therapy which will enhance participation. 
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